please write the causes of death clearly and legibly. 


ans: 


MARGIN RESERVED FOR BINDING 
hysic! 


WITH UNFADING INK. Supply every item of information carefully. Th 


Py 

z 

ct 

B 

“soll 

Spt 
(2) 

Ws 

ae 

eke 

22 

ga oBe 
Te 
w < 
a Ja 
| 
Ay 


aces ISUAL OCCUPATION (Give kind of 
ee Tee eau Most of working life, 
i j 
é 


ne i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A ¢ BP a: 
CERTIFICATE OF DEATH Reg. Dist. No Qanroane 


van 
I. PLACE OF DEATH: 7 ¢ * 2. USUAL RESIDENCE (HOME) OF DEGEASED: 


f 
county XL ¢- tole MARYLAND STATE COUNTY 


Soe CEive meager Sap en eee apes sy CITY Cf gutside corporate , write RURAL e nearest town) 
Pown /pec4 at inptad glitz 

HOSPITAL OR 

INSTITUTION OR 


TOWN J zl / 
ttle 
7 \ ADDRES / (if ear give locafion) 
DI 
ee Le ae Lesh ued, i ob 74. terittad “paint , 


3. NAME OF (First)- (Middle) Kath 4. DATE (Month) (Day) (Year) 
DECEASED: oF wT = 
(Type or Print) Kath DEATH: 2 19 sy 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE , ai 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 


RA 


8) 


Tl. JE (State or foreign re 
a 


Months | Days 
12, ee a 
OTHER'S | creda ay ae 3 
DAtec fle 
8 DECEASED Ever IN U.S. AnMED Forces? 16. SociaL Sacvery No.: ORMANT & ADDRESS: 


(Hau SE WCE a ee dee i , : : f MLM Fy 
ee eet et eee : / ' s txt llt f-  fAinttec’ IM 


18. MEDICAL CERTIFICATION ST en 
NTI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


YAO, 


Immediate cause 


pe One DY 


Hours Min, 


7 


sDupTR OF BUSI ano mt 


13. FATHER’S NAME: 


7. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i] 
1 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: Yes) Nof}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cyitce bide. ete.) i 
HOMICIDE INJU! | 
Tae aLEGE i Ore cen) Pac TERE GREE How Dib INJURY OCCUR? 
F | Wapey OScCRRG 
INJURY M.|__work(J ork - 


22. I hereby certify that I attended the deceased 6 eee ree , that I last saw the deceased 


we ay 19... ., and that death occurred at.. 8 yferaths tion ine causes and on the date stated above. 
(DEGREE OR TITLE) ANDRESS DATE SIGNED 


Princess Anne, Maryland 7125/53 


3 ATION (CG (State) 


SA avRING 4 


ec6ol 66 7 


O3ars9iu 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


vs. ai5(( —J 


yy MARGIN RESERVED FOR BINDING 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 07375 
CERTIFICATE OF DEATH Reg. Dist, No. MoS. 


1, PLACE OF DEATH: . USUAL RESIDENCE (OME) “OF DECEASED: 


COUN’ MARYLAND STATE eit COUN’ 

ees a itside eorporate limits, write RURAL] LENGTH OF STAY CITY sf ate pol write RURAL and give nearest town) 
give Nearest WPA (in this place) OR 

TOWN” ~ TOWN 


HOSPITAL OR STREET 
INSTITUTION OR 


age is especially important. Physicians: 


STRE ADDRESS 
ET ADDRESS //7 © re LQ a. ; 1tO 
Pe 


3, NAME OF Last . ~(Mongh) (Day) (Year) 
DECEASED: tte) end F 


(Type or Print) D : y wo § =) 


5, SEX: 6. COLOR OR 7. SINGLE, rat /ED, 8. Lo OF BIRTH: 3 oft UNDER I YEAR| IF UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, fonghs) Days | Hours | Min. 
preity, 


10. USUAL OCCUPATION Give kind of | 1 IND OF i 12. CITIZEN OF WHAT 


work dqnq during most of, working life, } : fe Y? 
even ite Ds ae 2 » 
13, FATHER’S NAME: 


2 
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15 Was wae K Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ae es Qij-1o —4 703 


18 MEDICAL CERTIFICATION Interval onnetareent 
L ip > OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
‘giving rise to the above cause 


stating the underlying cause last, DUE TO 7 Sa oD rteteg se, 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO__ 


ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bidg., etc.) 


HOMICIDE 


ile at Not While 


TIME (Month) (Day) (Year) (Hour) esas OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work 1] At Work [j | 


22, I hereby certify that I attended the deceased from 4 eon ie 193-2., that 1 Tent saw the deceased 


alive on Kay oh F, 19 tH, and that death occurred at @. n , from the causes and on the date stated above. 
SIGNATORE (Degree or title) ADDRESS ATE es NED 


a oath MAION, | DATE THEREOF Jat 


DATE REC'D BY LOCAL, TRAR'S SIGNATURE 


LOGATIONA( City, towp. 
Be aes Gage 19.53 f ; ‘d. 
ft/s t~ ae | TSatt Wa 


s*A vend 7 
3 


nv 


es 


please write the causes of death clearly and legibly. 


“WITH UNFADING INK. Supply every item of information caref: 


RITE PLAINLY 


MARGIN RESERVED FOR BINDING 


Xs 


ENON) 


PLEASE W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (). 376 


age is especially important. Physicians: 


ae hI nv * rl vy. 
CERTIFICATE OF DEATH Reg. Dist, No. aLSs.. 
J. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
county Yomerset MARYLAND state Naryland Homer seoynty ae 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pis (If outside corporate Jimits, write RURAL and give nearest town) 
oR and give nearest town) {in this place) 
WN Crisfield| lifetime TOWN Crisfield 
HOSPITAL OR STREET qt rural give Jocation) 
INSTITUTION OR a : 4 ADDRESS x 
STREET ADDRESS w+» Lain ote Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) — OLLI LEE DAUGHERTY, SR. peaTH: dUly 27  _ 9: 6B 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months; Days | Hours } Min. 
male white recy): married | Auge 21, 1992 60 


1, BIR’ forei uuntry): |12. CITIZEN OF WHAT 
I THPLACE (State or foreign cot y) COUMTRY? 


“10a, USUAL OCCUPATION Give kind of 10b. fan ae yDUSINESS OR 
work done during most of working life, 


even if retired) 6 wan ey ve sGals grocer Crisfi ] USA = 
13. FATIVER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Tnos. Daugherty! Saran C. ro : 
15 WAS DeCEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: Rur a1 
(Yes, no, or unk.}| (If Yes, give war or dates of ¢ ws D 
;| no service) = — lig + Mina Ray Daugherty-cpr; ield lids 
18. ICAL CERTIFICATION A ieietich Wadena 
Yao.) OR CONDITIONS DIRECTLY ING TO DEATH : () id Onset And Death 
immediate cause (a) . eo Mitssermnvsorsnntne ssn seunntonesntennanenate os ef sie id asa 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, bh) jp ea e ef 1am. 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


Il. OTHER SIGNIFICANT CONDITIONS OME, 
Conditions contributing to the death but not ue ERSET COUNTY ‘a | ys 
related to the disease or condition causing death. 
19a. DATE a ee 19b. MAJOR pees OF OPERATION | 20. AUTOPSY 7 
Yes 1)_No 


21. sees ak ) PLACE now eri Y OR Bee is. (COUNTY) (STATE) 
HOMICIDE TNIUR :.. 


Te (Month) ¢ oo (Year) (Hour) = aR oa, 


ts HOW DID DAAA-. OCCUR? 
fury m. | Work a Ree wai i 
ttended ia eased fri 
a 4 hAfen 


, that I last saw the deceased 
(Degree or tithe) 
z , 
DATE THEREOF NAME OF CEMETERY OR 


8 ast above. 
BUR yt aay iN, , town, CMS 4 /E3 
HMQVAL. (ore 4 liuiy30, 1953| Sunnyridge Cemeter 


DATE Loi BY LOCAL} REGISTRAR’S SIGNATURE ie UNERAL neCrORe “ADDRESS 
Ao] pe T Y pceege ey te IN fecero SOE “vid 
; S37 Ww. Yhaus Sf. - Coe fll, 


etsy (Gi 


MARYLAND STATE DEPARTMENT OF HEALTH U2377 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dit. No... 2:6 


age 


s 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y COUNTY, 


STATE 
Some rset MARYLAND. Maryland Some 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY fp (If outside corporate limits, write RURAL and give nearest town) 


OR it i 
Oh aa give ne ee | (in this place) oR arn Manokin 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) Vernon A. Davis, Jr. beatH _ July Ls 1 53 
5. SEX 6. COLOR OR RACE 7. SING MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 brs, 


male colored | WIDOWED. SPHOFEED, | Sept. 23, 1942 10 on Maite | Beye Bev linea 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss ow 11. BIRTHPLACE (Stete or foreign country) 12, Cirizan oF WHAT 


done duri ft working. fi Counter? 
jone during Eat ot engia if retired) | InpusTRY Baltimore (Balto. Co. ) Md. UNTR U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vernon A. Davis, Sr. | Helen Joynes 
15. Was Decrasep Ever In U.S. AnmeD Forcmy? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


pS eae | = Sie | "Vernon 4, Davis, Sr. - Manokin, Maryland 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


AGB 


mmediate cause (a). 


Antecedent cause(s) 
Diseise on conditiones i sigs, 6) 1 G0- 


item of information carefully. Thy corr 


i 


pply every 
: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
OnsgT aND DEATH 


giving rise to the above ca 
stating tbe underlying causefact 


tl. UTHER SIGNIFICANT CUONDITIV 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, fuctory, street, (COUNTY) 
PRIMARY (jor Pee TING a] Due coe hidg., ete.) 


CAUSE OF DEATH. 
ae (Month) (Day) (Year) (Hour) 


INJURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work 0 at work l | 


(=) son RESERVED FOR BINDING 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |], Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection or Anquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | by accident WV, suicide |], homicide ~, undetermined 1). 
SIGNATURE mw BH _ (Deere or titie) . ADDRESS AQ DATE SIGNED 
its durt wold ' ‘ 3 
IT Bctacl Mot Yarns Sin Coase, ed 


~ 
2. BURIAL, CREMATION ] ATE THEREOF | NAME OF CEMETERY OR, CREMATORY LOCATION (City, town, or county) ‘Gtatey 
4 ps 


is especially important. Physicians. 


we OAT 
AR'S SIGNATURE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘S$ “A NvauNd 8 


esol 9 INK 


Barowd 


oe. 


he-Correct 


ITH UNFADING INK. Supply every item of information carefully. ‘Thi 


i] 
Zz 
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=) 


PLEASE WRITE PLAINLY, 


\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ie earg 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Weo¥8 
CERTIFICATE OF DEATH nag: ‘Dias. Nowe = nig 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state haryland Somersetounty 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY) CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR and give nearest town),, his, place) OR s ‘. 

TOWN Crisfielafitfetiie TOWN Crisfield 


HOSPITAL OR STREET : (if rural give location) 
TUT! x » 
STREET ADDRESS Sackertown: Rd. ADORE sacker town Ra . 


| NAME OF (First) ‘(Middle) (Last) | 4. DATE (Month) (Day) 
(ive or Print) — TEAL YSOL PLUEHART Deatn: JULy LO 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP U UNDER 24 HRS. 
BE WIDOWED, DIVORCED, Months; Days Hours | Min. 
male wn | 


Specity): Widowed! sbout 1858 about 95°™ 


“Toa. USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done durin: t of ror life, . _ INDUSTRY: COUNTRY ? 
even if retired) tl, DOF Seafood Smith Islend, Ma. USA 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Fluehart unkown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


$e service) —— “<= Kosh Fluenart--Crisfield, Md. 
18. MEDICAL CERTIFICATION intaeeaks Ge 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AO, 


Immediate cause (a) . 
DUE TO. 


Antecedent causes (s) 

Dlacaiserer: cramnons: if any, (by. be 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


{c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 
Yes Now 


. ACCIDENT (Specify) PLACE (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour} EUR OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m, Work [) At Work 1) 


22. Thereby certify that I attended the deceased from AA. 2 yz Ee OX. 19. em that I last saw the deceased 
0 


alive on tasks, oe. 1953, and that death occurred es - 
SIGNATURE iy, or a ADDR! DATE, SIGNED 
23. RENGy REMATION, | DATE THEREOF ao Pon OF CEMETERY OR CRE . LOCATION (City, town, or co 4S sais 


Bieta fee” | July 12,1953 Crisfield prea Crisfield, Ma. 


DATE ral BY | 951 REGISTRAR’S “SIGNATURE . UNERAL DIRECTOR ~~ ADDRESS 


from pe causes and on the date stated above. 


ines 2 4 t¢ 2 Fi 
iy S3e Prmaw OF.- Cra furs, 


vA NAVAN 


OY Iggy) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!'73'74 
CERTIFICATE OF DEATH Ree. Diet. ned 


P “ “4 
1. PLACE OF DEATH: . USUAL RESIDENCE J OF DECEASED: 


___ COUNTY MARYLAND STATE r ed _COUNTY 4 


—GETY (If outside corporate limits, write RURAL LENGTH OF STAY] CITY ( and i 
oR and give nearegt town) (in this place) oR 


TOWN 20 TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME i Middl (4. DATE (Day) (Year) 
DECEASED: (Fiest) (Middle) g 


0 ia. 
(Type or Print) . eB, DEATH: , AP wh 4 
5. SEX: 6. COLOR oR INGLE, MARRIED, 3. DATE OF BIRTH: ; i | IgNoee Pyrat |ir UNDER 24 HRS. 


iN oe ato DIVORCED, om [| Days | Hours | Min. 


(Specify) = 
“Ios. USUAL OCCUPATION Give kind of { I0b. Rana or Bus ESS OF 5 iw Syed BS) OF WIIAT 


work done cane mgst of working life, 
even if retired be $A h as 1 Io } ng! LR 
14. MOTHER’S MAIDEN NAME: 


“TS. FATHER'S ae 


WAS DECEASED Ever IN U. A. fopta 16. SOCIAL “ois No.: | 17, ed \NT & ADDRE 


» No, or unk.) PEL ene rmancr caleaer 9/9-61- GIS6 


18. MEDICAL CERTIFICATION 
os ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


490 I ee cause (a) Corona 7 ced vS 10 0. oo 


A 4 DUE TO f bs 
eS |, C chert. e-acderesic arly Cit 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


i YesQ NeQ 
ACCIDENT egify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ES 
3 
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cians: 


MARGIN RESERVED FOR BINDING 
‘AL 


bs 


WITH U; 


SUICIDE ice bldg., ete.) 
HOMICIDE 4s fNoury° 


TIME (Month) (Day) (Year) (Hour) et OCCURED L HOW DID INJURY OCCUR? 


ce) hile at Not While 
INJURY m. Work [1] At ! i. 


22. I hereby certify jhat I attended the deceased from [4% Par , 199 3 that I last saw the deceased 


pecially important. 


y 195.2 and that death eae at , from the causes and on the date stated above. 


(Degree or titl ADDRE: DATE SIGNED 
Ou10 gre 2 iT, a es 3 
ged N, | DATE, THES ss AME OF CEMETERY OR head | bia LOCATJON bis. pi Sete e ny or courdy) 

Ae : 


D. 


age is es 


PLEASE WRITE PLAINLY, 
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i$ °A NVaung 
ec6l Ze nr % 
OQ arsoau 


VS. A15 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7380 
CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: : 


CouNTY Somerset _/.___ MARYLAND STATE Maryland county Somerset 
CITY (lf outside compere limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
place) 


town’ “Grfstiela- ci ce<| “‘Sbyearg town Crisfield 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS McCready Hospital Somerset Avenue 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


bs (First) (Middle) - (Last) 4. DATE (Month) (Day) (Year) 
(ISne or Pat) Sue Davis Handy rari: JULY. L5th ,, 55 


5, SEX: 6, Core OR T. ee eee: 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
Female | “Wiiite | (san: MéPrPea Aug.5th 1662 FO zee, | RE OO Ser | 
“Ids, USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of TFe" life, INDUSTRY: CQUNTRY? 
e 


even if retiPOU SEWL XXX Somerset County ,Md 25eA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ‘ 


William T. Davis Susan Beauchamp 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


service) John T. Handy Jr,.Crisfield, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ot cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


related to the disease or condition causing death. 
19a. Da or et 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


e YesQ NoQ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
—— 


Tl. OTHER SIGNIFICANT CONDITIONS — 3 
Conditions contributing to the death but not HH fer pene ~ (lewcre Ves ae 


SUICIDE F fice bidg., ete. — 
HOMICIDE Cok ae —_ 


— 


TIME (Month) (Day) (Year) (Hour) ARTY OCCURED HOW DID INJURY OCCUR? 
fae While at Not While | 
m, 


Work (1) At Work 1) 
ul} See OS t poe Ldn, 195ey that I last saw the deceased 


Oorrtrom the causes and on the date stated above. 
Degree or fitl 4 ADDRESS DATE SIGNED 


< i 4 Men JOR ; Sy 
ee ca Mbstent a 


> | DATE THEREOF NAME OF CEMETERY OR CREMATO! | TOCATION ree n, oF pre (State) 


.» BURIAL, Cl 
July.17.5 St. Pauls Cemetery Somers 


PER Ay ao 2meé a Yas Ma 
~~ DATE REC'D RY LOCAL] REGISTRAR'S SIGNATURE i Bee mei) ot ngton ; oyiati wots = 


—= 
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3A nvayn; 


§S6l 2 an 
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‘he correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 38 
CERTIFICATE OF DEATH ties ii, no AS... 


i. PLACE OF DEATH: = . USUAL RESIDENCE WOME) OF DEG EASED? f— 
r 
/ 


7 
cry putside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
\ this place) 
TOWN “Henobeth 36 “Gays rown Hairfax 
TIOSPITAL 0} STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


counry POMerset MARYLAND srate SOUth Carolins “country ¥ ~/ 


3. epee (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ASBURY LOADHOLT Deatu; uly 4 1 9d 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|ir UNDER 1 YeAR|ir UNDER 24 1IRS. 
% IDOWED, DIVO! can, aT Days | Hours | Min. 


RACE: WID: 
male cokored (specify) Si ticle July 23, 1901 51 a 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ji2. CITIZEN OF WHAT 
NDUSTRY: COUNTRY? 


work done durin; it of ‘king life, = oR) U , 
even if retired) #1, DOYer Ferming Fairfax, S. Carolina’ ! USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Spence Loedholt Carrie Robertson 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRES: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ij) ho faust) ae 28 Hayes Jonnsou--Savanneh, Georgis 
18 MEDICAL CERTIFICATION Intatyal dnetweeel 
I. DISEASES OR CONDITIONS DIRECTLY JEADING TO pitied Onset And Death 


(ex, cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the sbove cause 
stating the underlyin; Tast. 


II. OTHER SIGNIFICANT CONDITIONS 


illiam H. Coulbourn, M DB. 
Conditions contributing to the death but not te DEPUTY MEDICAL EXAMINER | 
related to the disease or condition causing death. OMERSET-COUNTY, Me. 
igs. DATE OF OPERAT rl 19h, MAJOR FINDINGS OF OPERATION FOR S | 20. AUTOPSY ? 


) Yen NoO 
21. ACCIDENT (Specify) PLACE, (Home, farm, {fytory, street) (CITY OR TOWN) (COUNTY) (STATE) 
Y\ ra o e pl « 


SUICIDE 
___ HOMICIDE 


“TIME (Month) Ss (Year) (6dr) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF Whiltaat Not Whi 
INJURY m. Worl 

22. 1 t I attended the deceased _ lis ee 5 19%... g,athetel, last sav saw the: “deceased 


. from one causes and on the Wn vig stated above. 
A 


(Degree or title) 


RIA: Al DATE THEREOF A MV SOCATIOS Aue town, oF cot 
moval Gat) '| July 4,1959 Hopewell Cemetery Srisfield, Ma. 


DATE ins Hats Li als 3 ADDRESS 


R eer 
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OS arsaa¥ 
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MARYLAND STATE: DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, NEO 


1. PLACE OF DEAT) 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECBASED: 


STATE COUNTY | 


| “ye OF STAY 
ey os 


eat (If _optside pie pare. write AL 
ae geen 
HOSPITAL OR 


CITY (It oyspide corporatg dpmits, write ee give nearest town) 
__ own Nrot JA SARL 


INSTITUTION OR 
en A a ‘ 


/ STREET ae ruralggive location) 


ES: 
eae oe Cts a eel 


STREET ADDRESS 
(Figst) (Middle) 


; NAME OF 
DECEASED: 
(Type or Print) by 


Last) 4. DATE 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 


(Month) (Day, (Year) 
OF ~ 
DEATH: / / pv 3 
9. AGE last birthday: | IF UNDER] YEAR| IF UNDER 24 HRs. 


Pipte. Udit 
Ida. Peay OCCUPATION (Give kind of 


dunip& most of gas life, 
iffrpti 


o ae) Days | Hours | Min. 
2f 
THPLACE (State or foreign country}: 12. vy ua WHAT 


RT eae 5 


Bho 


ER'S Bi pe yd } er , 


15s Llbncrih Deceasep Ever IN 


|S. ARMED Forces 7, 16. SoctaL Security No.: 
(Yes, ng, or unk.) | 


(if Yes, give wer or dates a 
Ane 


service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


JF! 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last a 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. a = 


InTervaL BETWEEN 
ONSET AND DEATH 


(el EREBRBA Lemmudd, 
ARTERIOSECLE ROSLE. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
—_——, 


| 20, AUTOPSY? 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
ee bldg., etc.) 
INJUR 


Bene (Home, farm, factory, street, { 


Yes[)_Nokf 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Yeer) 
INJURY M. 


(Hour) aa URY OCCURRED 
While at Not while 


work{] _at work J 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased froma&7.L.é...... 


ATURE 


at 19%. 4 tod. 


mh rey 19. ES that I last saw the deceased 


DATE SIGNED 


live ona Lal. a nef and that death occurred Be ize. altri 2.m., from the causes Oped on the date stated above. 


Lo12-S 


, arr Ro. OR T: 


HATE 19/92. vi" 


ve ‘ADDRESS 
REMATOR "Yoon 


‘E OF CEMETERY OR cB 


iN hides to county) 


ys 
RES. 
DATE REC'D J 6 
REO 7 Hh oa 


len le 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. nerd, 


1. PLACE OF DEATH: — 2s 2 ort, RESIDENCE (HOME) OF DECEASED: 
Somerset MARYLAND land Couns Smerset 


—— te eer | 
peas (If outside gocpeate limits, write RURAL and | LENGTH OF STAY ed i Late corporate limits, write RURAL and give nearest town) 


wn? Wet Hess Annes Crane Sw Princess Anne 


ETT on a are 
STREET ADDRESS335 Hampten Avenue x 335Hampten Avenue 
3. NAME OF (First) e (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


ECEAS 
Bee Frances Ema Palmer Deate July & 163 


ee sh a a 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday HF peer rear nunc wae 
fomale colcred | WIDOWED. DIVORGED. |anng] 25, 1953 seal | Howe 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss ot 1. BIRTHPLACE (State or foreign country) Tr or WHAT 
done during most of working life, even if retired) | INDUSTRY 3 y? 
none | Princess Anne, Somerse’ 
13. FATHER'S NAME 14, MOTITER’S MAIDEN NAME 
pe A) nn eee ee 


George Alford Palmer | Minnie Mullen 
3 Was epzetene Pot ity U.S. ARMED pees: 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Se a ae | Minnie Mullen Palmer - Frincess Anne 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deati 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
te) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 


Yes No 
21. EXTERNAL CAUSE WAS gS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [) | oF" office bldg., etc.) 
CAUSE OF DEATH URY 


TIME (Month) Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work [) 


22. 'I certify that I took charge of the remains described above, held an eH |, Inspection |, Inguiry |] thereon and from the evidence 
obtnined by said Autop, nspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


‘rom: natural accident [_], suicide |], homicide |, undetermined [ 
geetae (Degree or title) ADDRESS Ye CO. DATE SIGNED 


404321 050 


3 A Avauna @ 


€s6l § Nr 


O3arsosd 


e correct 


please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Supply every item of information carefully. 


FRITE PLAINLY, 


age is especially important. Physicians: 


PLEASE 
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= Al5 (+) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (3&4 


CERTIFICATE OF DEATH Reg. Dist. No. 
i PLACE OF DEATH: r = 3. USUAL RESIDENCE (OME) OF DECEASED: al 
COUNTY Somerset MARYLAND stare Maryland COUNTY Somerse 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


OR 
STO Crisfield 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
(in thig place) 


ears TOWN Crisfield_ 


OSE ea Pon STREET (if rural give location) 
ADDRES: 
STREET aDDREss Chesapeake Ave, Chesapeake Avenue 
3. NAME OF (First) (Miadie) (Last) | “DATE (Month) (Day) (ear) 
DECEASED: OF 
(Type or Print) Lorie Clakk Quinn peatn: JULY 15 19535 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | ir UNDER 24 HRS. 


Male “White | tnaMadowed” | Aug. 16. 1864 8B vs 
“0s. USUAL OCCUPATION Give kind of 


10b. ma OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, USTRY: 


Newspaper Publisher Editing Newspaper Pocomoke City, Md 


13. FATHER’S NAME: j 14. MOTHER’S MAIDEN NAME: 


William White Quinn . Mary C. Clarke 


16 Was DaCEASED Ever In U.S.ARMED Forces? tA INFORMANT & ADDRESS: 


. | ES ze) Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16, SoctaL Security No.: 


ee 0, or unk.) | (If Yes, give war or dates of 
No: erties) XXX spebert L. Quinn,.Chesapeake Ave, 
18. MEDICAL CERTIFICATION tive heal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
BRAK Conebre 3.0 
mmediate cause (8) oorrcenn eens ame So 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause xe 


stating the underlying cause last. DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
O | Yes DO) Nof)_ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fisury 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? i 
OF While at Not While | 


INJURY m Work 1 At Work = 
22. I hereby WA ca I attended the deceased fan (CB 19.4% eto." , 199 3 that I last saw the deceased 


alive on lag r seeagy and that death occurred at oo... , from the causes and on the date stated above. 
SIGNAT! pees or title) ADDRESS 1K DATE SIGNED 
23. BURIAL, seme DATE Mal ‘NAME OF CENETERY OF CR LOCATION (City, town, or county) (State) 
Bure | July. 19,1953 St.Pauls Cemetery | Somerset County, Md. 


DATE a BY hare EGISTRAR’S SIGNATURE [* FUNERAL DIRECTOR ADDRESS 


sae Bhis\s3 D, @, Covington, Crisfiela,Ma__ 
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Oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $ 38h 
CERTIFICATE OF DEATH sie. ‘rd fire, 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND srare Maryland Somersetounry 


ore (it jovlaide corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ~ (in this place) 

we Grisiielajoitepee TOWN Crisfield 

HOSPITAL OR STREET f tural give location) 


i 
INS’ P . fat 7 e 
STREET ADDRESS Columbia Ave- y wees Colunb fe" 5 Vee 


3. NAME OF og t) QMiadte) (Lest) 7 4. DATE (Month) (Day) (Year) 
DECEASED: sorry s Ge OF 
(Type or Print) ARLES te ScHWALKA peata: odUly 10 19 5S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
BApE: WIDOWED, DIVORCED, * | Months, Days | Hours | Min, 
male waite (Spey) married | May 28, 1882 7a a! 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


pagedier™ ind surgeon | Medical Baltimore, id. _USA 
3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Ae Schwatka unknown 

ae Was aes a fies U.S. ARMED Lipa 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: CoLlumbie LVeo 

, no, or unk. ive eR ee Se ; 4 : 
no. Relehee te Bee lirs. Dorothy Kellam--Crisfield, 14a. 

18. MEDICAL CERTIFICATION interval. Relween 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
fe) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Q Yes Not 


21. ACCIDENT (Specify) PEAS (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) t Work 


22. I hereby certify that I attended the deceased ffom Pea an hO% 1923, that I last saw the deceased 
alive on .... 5k Peres , and that ie hin e causes and on the date stated above. 
itle) 


IGNATUR: @ e tee ATE SIGNED 
pwede relly te ms & Rts. Sal J-/2-§3 
uit AME OF CEMETERY OR CREMATOR 


CREMATION, | DATE THEREOF 5 Qa ON (City, town, or county) (tate) 


Al, 
mui i) luly 12, 19 Sunnyridge Cemetery cCrisfield, la. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAT! 24. ,FUNERAL DIRECT! ADDRESS 
EE ie EA ere. ee Ra i, A 0. o, 

sia dé, Md - 
53/ Nowe St. - Cupid, 


r 
3A NAVIN 


Tr 
D9 arsax 


orrect 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


®@~— 
(-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 798-6 


age is especially important. Physicians: 


bs io 


17. INFORMANT & ADDRESS: 


Hone Hubert Tull, Crisfield, Maryland 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Decrasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SoctaL Security No,: 
(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death’ 


uot RD 
RR PTT i WY 
CERTIFICATE OF DEATH Reg. Dist. No. ACS. ee. 

1, PLACE OF DEATH: : Z, USUAL RESIDENCE (HOME) OF DECEASED: - 
# COUNTY Somerset MARYLAND state Maryland countySomerset 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
$0 oe and give nesrenhtomp), (in this place) OR 
a OWN field ifetime TOWN Crisfield . c 
‘ HOSPITAL OR STREET Uf rural give location) 
& INSTITUTION OR | P x! ADDRESS = 
a TREET ADDRESS Hospital Road Hospital Road 
ie = = : _—— = ——— = 
sg | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED; - OF 
8 (Type or Print) MAURICE --- TULL pEaTu: JUlLy ==. 
| 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Tact birthday:| IF UNDER 2 Year |1F UNDER 24 HRS. 

, DIVORC B in. 

3 Male Waste (Specify): | Simo] B41 7 Months) Days | Hours | “Min 
«, | 10a. USUAL OCCUPATION..Give kind of | 10b, KIND OF Je ey if BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
g even if retired) : None Tone. Crisfi tervle _U. S.A. 
g | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
4 Hurbert Tull Core Dize as 2 
a 
S 
2 
3 
‘'B 
z 
o 
a 
a 
a 
a 


Beihate cause (BY reerrernsereeed 
DUE TO 


Antecedent causes (s) re ) , rd F. 
Diseases or conditions, if any, (BD) ceccecssnsn (PRA RR AQ oo Loco Me 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not ‘ages | 4 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:|; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
{ : | Yes(]_ No @e™ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work O =_) i 
22. I hereby certify that I attended the deceased from &% 2.19 £3, to . Zn 19.57%, that I last saw the deceased 
alive on | 2 19S eb and that death occurred at Si 139 PK [from the causes and on the date stated above. 
SIGNATYRE mre or title) ADDRESS DATE SIGNED 


ae Abu. Ae nd. Q /IT3 
23. an Gut tet l DATE saieslere a OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, county) (State) 
ec] 
10,1953 Sunny Ridge Cem. | Crisfield, Mary 


DATE REC'D, BY nick REGISTRAR’S ‘SIGNATURE FUNERAL DIRECTOR ADDRESS 


Mhcreitas ih 5 |sk aS ati Lorie dyn joradshaw Funeral Favlors,@risfield _ 


‘SA qvaund 
% 


Waco 


*) 


\@e 


information carefully. = 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... cesses 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


’ Somerset, see: STATE Maryland COUNSEme rset 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest towo) 


Town? Deat"Tslend > aie fown Deal Island 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRFSS ~ 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


DECEASED “ 


(Day) (Year) 


6 


oe ee ee eS SS SS 
iF 

(Type or Print) Evel (Burrse) peaTH July F 1953 

6. COLOR OR RACE ARREED, 8. DAT& OF BIRTH 9. AGE last birthday | If under { year |I{ under 24 brs, 


IDOWED, DIVORCED, Months | Days | Hours | Min. 
colored ity) Separated | Ju 6 47 y | | 


1@a. USUAL OCCUPATION (Give kind of work | 0b. KinD or Businmsa on | 11. BIRTHPLACE (State or foreign country) 


life, 
done during most of pire Deere | retired) | InpustrY Deal Island Somerset Co i 
] 14. MOTHER'S MAIDEN NAME 


ERNE Blake 


13. FATHER’S NAME 


Bareey 


1s. Was Deceasep Even IN U.S. ARMED Forcms? 
(Yee, no, or unknown) | (if ype give war or dates of} —_- 
leervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 


Immediate cause (a)... 


CG Dcacziih cause(s) 
Diseases nr conditinne, if any, (b)... 1 <U NLALAA 
giving rise to the above cause 
stating the underlying caves lant 

te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (M@nth) (Day) (Year) (Hour) INJURY OCCURRED } HOW DID INJURY OCCUR? 
OF = ved ‘While at Not while \ 
INJURY SS am | work Oat work BO 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (_, Inspection |], Inquiry 


12, Cinzan or Waat 


Ser S As 


INTERVAL Between 
Onset anD DEATH 


] thereon and from the evidence 


obtained by said Autopsy, Inspection ar Jnquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural e. accident 1Vf, suicide |], homicide _", undetermingh(}. + 
SIGNATURE (Degree or title) en aR | treet gr 


23. RURIAW 


DATE REC’ 
REG. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U738R8 
CERTIFICATE OF DEATH Reg. Dist, No. aS. 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


county Somerset MARYLAND state ary] Somers. e {COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside aorpoTate limits, write RURAL and give nearest town) 
ea give nearest town (in this place) 


OR 
oe bristield Svdzysre TOWN Cris fiela 
ees TOs ieee eine 
STREET ADDRESS McCready Hospital i. Somerset ive. 


+ NAME OF (First) (Middle) (Last) : ig DATE (Month) _ (Day) (Year) 
(iype'or. Pin) MARY E. WALKER Beata: July SL 1 53 


5. SEX: 6, COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I Year| Ir UNDER 24 HRS. 
fr RACE: PED GNED, DIVORCED, P a ne Months | Days | Hours | Min. 
-emale white (Specify)? married |Oct. 12, 1y74 fs) 


Ids. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign She ee 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eyes. HSA EY i Education Heathville, V dry ink Usa 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN Rivne 
Joesph Heédley Sarah Vinston 


15 Was DECBASED EVER IN U.S.ARMED FORCES? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) = = -- Sidney Valker--h. Somerset Ave. 


18. MEDICAL CERTIFICATION Crisfie ld, Ud], interval tetween 
1. Onset And Death 


a COX sate eae od | oe an i , = . | Pehey, 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above 
stating the underlyin; 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF iin aa 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


¢ Yes] NoQ_ 
ai. pee seg (Specify) Greek (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


sur office bldg., ete. 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from/9. 3. 19. . 2y....., 194.3, that I last saw the deceased 


alive on Za... 19-23, and that death occurred at LU? O0P Ms trom the causes and on the date stated above. 
SIGNATYPE (Degree or title) ADDRE! DATE SIGNED 


fan bor, M)-P - Cs ad ald IS 


me Pte Cen Pome a pt 
23. wet CREMATION, | DATE '-EREOF NAME OF CEMETERY OR CREMATORY IN’ (City, town, or county, (State) 


DEFIWE fol) “laug.3,1953 | St. leters Sancre vot keld id. —oemess 
DATE REC'D BY LOCAL KES SCE a 24, DIRECTOR 
Sy 3\S3 PN oe a eres 7 HE, pails 
S30 Man St: ~ Coin fst df, Md. 
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PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No de 
i. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Somerset MARYLAND stare Mar yland countSomerset 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR wand give nearest town) Y (in this place) a 
—_Grisfiela—4 Bora) Crist .e1d 4. ee 


HOSPITAL OR STREET (if rural give loeation) 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


INSTITUTION OR A ADDRESS 

STREET ADDRESS McCready Hospital Old State Road - =. a 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year), 

DE : OF 

(Teor frit) Frank H. Ward beata: July 5, _ 9 53 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|{F UNDER I Year | ir UNDFR 24 HRS. 

Ls iG WIDOWED, DIVORCED, : Months) Days | Hours | Min. 
male | white SreciyMarried lJuly 4,1889 64_ | O = 

“Ya. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country): |12. CIMIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUST! 


work done during most of working life, 


Dedut , Crisfield, Ma: a 3 
13. FATHER'S yeherice Police 14. MOTHER’S MAIDEN arr ieD U A — 
Thomas Ward Alice 


re Was al a Evan Jn U.S. ARMED Lo al 
(Yes, no, or unk.)| (If Yes, give war or dates o} Mre. Pearl Ward, Crisfield,Ma, 


Y service) 
18, MEDICAL CERTIFICATION ee 
1, DISEASES OR CONDITIONS DIRECTLY. LEADING TO DEATH Onset And Death 


Bb bre, 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


eM cnte cause (a)... 
DUE To 


Antecedent causes (s) iG 
Hiaseeee or aneree if any, (b) .. ALEMA..... 
giving rise je above cause 

stating the underlying cause last. DUE TO 


(ec) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death: but not peeidodl 2, S: 
related to the disease or condition causing death. 
19a. DATE OF | 19b. MAJOR FINDINGS OF Lattd 2b | 20. AUTOPSY 7 


sf Yes No Ge 
21, ACCIDENT (Specify) Se arogie fara dtactory, gtreet (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE frau ¥ = 
TIME (Month) (Day) (Year) (Hour) / INIURY OccURED De | HOW DID INJURY OCCUR? 
hile ai 
INJURY my | Work 0] Mt work o 


22. I hereby certify that I attended the deceased from HO24.....,19¥F,, to judy. Z..., 19.3, that I last saw the deceased 


5, 19 J, th ae cad f£ the causes and on the date stated ahove. 
Ay er pabdrget geconred Y Mee ‘ ADDERS Sew h, DATE SIGNED 


Lob, P24eV. 


23. BURIAL, Cr Le ety THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 


alive on ... 
SIGNAT! 


erent? 


BOY. 
ie REC'D, BY 7 | uly 81955! Sunny Ridge Coneter lGrisfiela, Maryleng css — 
a is rward Q. Covington, Crisfield, Ma. é3 


wm dis AS 


A VIN 
% 


Wasi 


